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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD.NUMBER-> | NYD986913747
FACIUTY NAME -> | MASTERS AUTO BODY SERVICES INC

MAILING ADDRESS -> | 511 3RD AVE
BROOKLYN, NY 11215

INSTALLATION ADDRESS -> | 511 3RD AVE
BROOKLYN, NY 11215

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

YULFO HECTOR PRES

MASTERS AUTO BODY SERVICES INC
511 3RD AVE

BROOKLYN, NY 11215
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111. Location of Installation

Street or Route Number
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1V. Installation Contact g SR BRI AN 0 AL
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S A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
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VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)
Yo A. Hazardous Waste Activity . B. Used Oil Fuel Activities - . = ‘
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VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X' in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devicgs.)
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X. Description of Hazardous Wastes (continued from front)
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